Introduction
A successful surgery in hospital and ambulatory care environments not only depends on the professional skills of each individual team member and the team-working experience, but also on the flawless interaction of the surgical team with utilized technical systems. Technical systems comprise medical instruments, devices and medical workstations which are operated by trained healthcare professionals and include data information systems supporting proper document handling and management of administrative tasks. With increased complexity, surgical procedures require the coordination of all interactions between team and technical systems destined to maintain and control patient safety, data security, and effectiveness with improved medical outcomes. The convergence of data, technical systems, applications and process integration in the OR leads to the advent of integrated, patient-centered medical IT networks incorporating medical devices. The usability of the advanced medical IT networks will predominantly rely on dynamic user interfaces (UI) and GUIs which present task-tailored data and activity control elements to the individual team member at the time needed.
Methods
Concepts and technical methods are presented for implementing medical IT networks in complex surgical environments, which support interoperable exchange of data and performance between heterogeneous systems. Technical systems are illustrated for deploying coordinated and event-driven interactions between team members and the technical systems in order to reduce risks for harming the patient and to obtain the desired medical outcomes. Process-driven graphical user interfaces are custom-designed for each team member in order to achieve assigned tasks most efficiently and in a coordinated manner.
Results
Examples are given for distributed cooperating health services and interactions in the OR based on advanced infrastructures utilizing service oriented architectures (SOA) and web services (Fig. 1) . The SOA structures are designed for interoperable communication of heterogeneous medical and information systems in a medical IT network, which support flexible, scalable, and intelligent environments in the OR. Graphical user interfaces are presented that facilitate the performance of tasks according the assigned role of the individual surgical team member at the time the activity is needed.
Conclusion
It is concluded that future performances of complex tasks in the OR, which include interactions of team members with technical systems will mandatorily be supported by intelligent medical IT networks that reduce risks for harming the patient, provide data integrity and availability of services when needed. It is expected that IT-network supported interactions between team and technical systems will lead to improved medical outcome for the patient. 
